U.S. Departrment of Laba i Farm approved
G’f‘ﬁc&afLahor-EMaﬁagzmént FORM LM 30 Office of Management

Weshingion. B8 20210 LABOR ORGANIZATION OFFICER AND Mo 1215.0188
EMPLOYEE REPORT F R

This report is mandatory under P.L, 86-257, a5 amended. Failure to comply may resul in criminal prosecution, fines, or civl penalties as provided by 29 U,5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

G -
1. File Mumber U - 5“776/ 2. Fiscal Year Coverad From:
1,/ 1],/ 2008 Thouwgh (12,131 /| 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
p a

Name GERALD HASENAUER Mame PACE LU 2 375

Labor Organization File Number  009=364

P.O. Box, Bidg., Room Mo, if any SUTTE 708 P.0. Box, Building and Room Number, if any |SUITE 708

Street 1218 CHESTHUT STREET Street 1218 CHESTNUT STREET

City 'PHILADELPHIA | Ciy PHILADELPHIA

State Pennaylvania ZIP Code +4 119107 State Pennsylvania ZIP Code +4 19107

5. Position in labor arganization.
BUSINESS REPRESENTATIVE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loang) with, ar derived income or other economic banefit of
monatary value from an employer whose employees your organization represents or is actively seeking to represent.

&, Mame and address of Employer {including trade narme, if any). 7.a. Nature of Inierest, Transaction, or Incame.
Name

Trade Mame, if any:

P.Q. Box, Bldg., Room Ma., if any

7.b. Amount.
Strest
City
State ZIP Code +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
submitted in this report (including the information cantained in any accompanying docurments), has been examined by the signatory and Is, to the bast of the
undarsigned's kngwledge and belief, true, correct, and complate, (See the seclion on penalties in the instructions. )

I
Signed %{,(,,Z/ on ﬁj 25/os [-A15- L272-Y 928

Date Talephur:le Mumbar
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Mame of Person Filing GERALD HASENAUER

File NumperU- 2 /"7 Cj’

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or l2asing to, or ofherwise daaling with the business
of an employer whase employaes your labor organization represents or is activaly saaking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Nama and address of Business {including trade name, if any).

Mame WACHOVIE BANK, N.A.

Trade Name, if any:

P.O. Box, Bldg., Room Mo., if any
Street (123 5. BROAD STREET
City PHILADELPHIA

State Pennsylvania ZIP Code+4 /19109

5. Business deals with:

a. Labor Organization
2 b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give lrust or employer's name.

Mame EMPLOYER LOCAL 375 JOINT HEALTH & WELFARE FD
Trade Name, if any:

P.O, Box, Bldg., Room Mo, ifany SUITE 708
Street 11218 CHESTNUT STREET

City  PHILADELPHIR

State Pennsylvania 2IP Code +4 19107

11.a. Mature of such dealing.

In the ordinary course of business, the local union
and related benefit funds have a banking
relationship with Wachovia Bank, N.A.

11.b. Approximate dallar value of such dealing, 51,500

12.a. Mature of interest held or income received.

Gerald Hasenauer iz a Union trustes of Employer
Logcal 375 Joint Health & Welfare Fund. Wachowvia
Bank, N.A. provided admission tickets to a
professional baseball game.

12.b. Amount. 525

C. Received from any employer (other than an employer covered under parts A and B above)
or from ary labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Mame and address of Employer ar Labar Relations Caonsultant
fincluding trade name, if any).

Namea

Trade Mame, if any:

P.Q. Box, Ekdg., Room Mo, if any

14.a. Mature of payment.

Street
City
State ZIF Code + 4
140, Amount of payment
13.b. |s the Business an Emplayer or Consultant ¥
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Mame of Persan Filing GERALD HASEMAUER

File Numbar U- ‘72/ 7{?

Part B Continuation Page

B. Helg an interast in or derved income or ecanomic benafit with monatary valua from a business (1) a substantial part of which consists of buying from, salling
of leasing ta, or otherwise dealing with the business of an employer whose employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists af buying from or selling or leasing directly or indirectly to, or othenwise dealing with your labar organization or with a trust in which

your l[abor organization is interested.

8. Name and address of Business (including trade name, If any).

Mame EEYSTONE HEALTH PLAN EAST
Trade Name, if any:
P.O. Box, Bldg., Roeom Mo., if any

Streel 1901 MRRKET STREET, 37TH FLORR

City pHILADELEPHIA

State Pennsylvania ZIPCode +4 19101

9. Business deals with:

a. Laboer Organization

™ b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Mame EMPLOYER LOCRL 375 JOINT HEALTH & WELFARE FD
Trade Mame, if any:
P.C. Box, Bldg., Room Mo, ifany ‘suITE 708

Street 1218 CHESTHUT STREET

City PHILADELPHIA

State Pennsylvania ZIP Code +4 :19107

11.a. Mature of such dealing.

In the ordinary course of business, Keystone Health
Flan East provides health care benefits to the
local's union members and their dependents. These
benefits are provided through Emplover Local 375
Joint Health & Welfare Fund.

11.b. Approximate dollar value of such dealing. 54,000,000

12.8. Mature of interest held or income received,

Gerald Hasenauer is a Union trustee of Emplover
Logal 375 Joint Health & Welfare Fund. FKeystone
Health Flan East provided admission tickets to a
professional baseball game.

12.b. Amount. 540
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Mame of Persan Filing GERALD HASENAUER

File Number Uvaﬁ / ol o

Part B Continuation Page

[ yaur labor organization is interested.

B. Held an interest in or derived income or economic benefit with monatary value from a business (1) a substantial part of which consists of buying from, selling
or leasing ta, or ptherwise dealing with the business of an employer whosa employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or oiherwise dealing with your labar organization or with a trust in which

8. Mame and address of Business (including trade name, if any).

Mame Mattioni, Mattioni & Mattioni
Trade Name, if any:
P.Q, Box, Bldg., Room Mo., if any

Street 399 Market Street

City philadelphia

State Pennsylvania ZIF Coda+4 10106

9. Business deals with:

X a. Labar Organization
b. Trust

¢. Employer

10. If 8.b. or 8.c. is checked give trust ar employer's name.

Mams

Trade Name, il any:

P.O. Box, Bldg., Room Mo, if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

In the ordinary course of business, the local unien
refers unicn members’' workers compensation claims
to this law firm.

11.b. Approximate dollar value of such dealing, 50

12.a. Mature of interest held or income recaived.

Mattioni, Mattioni & Mattioni provided admission
ticketes to a professional baseball game.

12.b. Amount. 545
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